990 Return of Organization Exempt From Income Tax OMS No. 15450047
Form Under section 601(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 2022
Deparimant of h Trasaury Do not enter s.ocial security numbe.ars oh tl'llis form as it may bfe made Qublic. _ '---Op"én.’@ P_utjliq_‘_-; .
Internat Revenye Service Go to www.irs.gov/Form@90 for instructions and the latest information. : Inspection :
A For the 2022 calendar year, or tax year beginning and ending
B Gheckif C Name of organization -D Employer identification number
applicable:
fiires” | SEASHARE
e Daing business as 91-1641242
e, Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Jwa, | 600 ERICKSEN AVE NE 310 206-842-3609
emin | Gity or town, state ot province, country, and ZiP or foreign postal code G Grossreceipts 3,012,484,
amended| BATNBRIDGE ISLAND, WA 98110-1812 Hea) Is this a group retum
[_Jaepica | £ Name and address of principal officer:J IM HARMON for subordinates? ... L lyes No
pending | g NE NEW BROOKLYN, BAINBRIDGE ISLAND, WA | H(b) el subornatss noiscecr__1Yes [ No
| Taxexempt status: [ X 507(c}(3) [_1501(e){ ) (nsertno L1 agaz(a)(yor [ 1527 If "No," attach a list. See instructions
J Website: WWW.SEASHARE.ORG H{c) Group exemption number
K_Form of organization: | X | Corporation [ TTrust [ | Asscciation [ ] Other | 1. Year of formation: 1.9 9 4] M Siate of legal domicile: WA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO INCREASE THE USE OF SEAFOOD
§ BY INDIVIDUALS AND FAMILIES SERVED BY FOOD BANKS, FEEDING CENTERS
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, TN 18) ... ooooocosiosee oo 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1B) o, e 4 14
w5 Total number of individuals employed in calendar year 2022 (Part V, line 28) __..........coorne. e, 5 3
i§ & Total number of volunteers (estimate if e YorY: oY) N OO OT SO P TOOO PV TR PPPPT BT B RS P 3] 14
E 7 a Total unrelated business revenus from Part VI, columin (C), INe T2 et 7a 0.
b Net unelated business taxable income from Form900-T, Part Ltine 11 .......ovreiniiieeesnieeee m 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIIL ine Th ..o 3,903,156, 3,012,283,
?, g Program setvice revenue Part VIIL N6 20) ... 0. 0.
&:B 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 136, 201.
41 Cther revenue (Part VIII, column (A), lines 5, Bd, 8¢, 9¢, 10c, and 118) ... o 0. 0.,
12 Total revenue - add lines B through 11 {must equal Part VIII, column (&), line 12) ......... 3,903,292, 3,012,484,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 2,559,299. 2,516,116,
14 Banefits pald to or for members (Part iX, column (A), ine 4) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510) ... 393,788, 413,959,
9 | 16a Professional fundraising fees (Part X, column (A}, line 118) . _ 0 0
8| b Total fundraising expenses {Part X, column {D}, line 25) 176,219. GRS
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:246) 921,484, 483,684,
18 Total expenses. Add lines 13-17 (must equal Part I, colurmn (), line OB) 3,874,571. 3,413,758,
19 Revenue less expenses. Subiract e 18from liN@ 12 ..oz 28,721, -401,275.
58 Beginning of Current Year End of Year
25| 20 Total 35618 (PAt X, 18 16) ... 1,261,413. 857,714.
25| 21 Totat labiities (Part X, 16 26) ..o 2,993, 569.
25| po  Net assets or fund balances. Subtract line 21 from line 20 1,258,420, 857,145,

[Part 1l ] Signature Block
Under penalties of periury, | declare that | have examined this return, incliding accompanying schedules and statements, and to the best of my knowiedge and helief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based an all information of which preparer has any knowladge.

Sign Signature of officer Date
Here JIM HARMON, EXECUTIVE DIRECTOR

Typa or print name and titl

Print/Type preparer's name o Preparer's signature Date ﬁl]eck [:| PTIN
Paid GUY W. DUNN, CPA ) 11/01 /23 sremployes PO0825180
Preparer |Frm'sname  GQUY W. DUNN-CPA, PS INC. Frm'sEN 20-5175249
Use Only |Frm'saddress 600 ERICKSEN AVE. NE, SUITE 300

BATINBRIDGE ISLAND, WA 98110 Phoneno.(206) 842-8951

May the (RS discuss this return_with the preparer shown above? See Instructions ..o o Yes [:] No
sazooi 1z-13-22  LHA For paperwork Reduction Act Notice, see the separate instructions. . .Form 990 2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) SEASHARE 91-1641242 Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line U ERIS ParE B o ittt et teeeeistereseeeeessse ee et rar e D
1 Briefly describe the organization’s missiorn:
70 INCREASE THE USE OF SEAFQOD BY INDIVIDUALS AND FAMILTES SERVED BY
FOOD BANKS, FEEDING CENTERS AND SIMILAR NON-PROFIT AGENCIES IN THE
UNITED STATES. SEASHARE SOLICTS DONATIONS OF GOODS, SERVICES AND
FUNDS _TQ THIS END.
2 Did the organization undertake any significant program services during the year which were not listed on the
pricr Form 990 or 990-EZ7 [:‘Yes E] No

I "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If "Yes," describe these changes on Schedule O. '

4 Describe the organization’s program service accomplishments for each of its three largest program sarvices, as measured by expenses.
Section 501{c}(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: ) (Expenses $ 3 ; 198 ; 910. includinggrantsof$ 2.5 16, 116. ) (Revenus$ )
THE ORGANIZATION DONATED OVER 1,012,306 LBS OF SEAFQOOD IN 2022 AND
DIRECTLY COORDINATED THE PROCESSING AND DISTRIBUTION OF THIS PRODUCT TO
VARIOUS HUNGER RELIEF ORGANIZATIONS IN 18 STATES. IT ALSO SUPPORTED
APPROXIMATELY 23,205 LBS OF ADDITIONAL SEAFOOD DISTRIBUTIONS THROUGH
1TS REGIONAL FOOD BANK PARTNERS. TOTAL EFFORTS PROVIDED OVER 1,035,888
LBS OF SEAFOOD PORTIONS TO FOOD BANK CLIENTS DOMESTICALY IN 2022, OR
APPROXIMATELY 4.1 MILLIAN SEAFOOD SERVINGS.

4b  (code: Y (Expenses § including grants of $ ) (Revenue § }

4c (Coda: ) (Expenses $ including grants of $ ) (Hevenue 5 }

4d Other program services {Describe on Schedule O
{Expenses § ) including grants of 3 ) (Revenue )
e Total program service expenses 3,198,910,

Form 990 (2022)

2532002 12-13-22
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Form 990 {2022) SEASHARE 91-1641242 Page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
f Y5, " COMIDIEHE SCHETUIB A ... ... 111 oo ooooeoeeosetese oot e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See INSEIUCHIONS e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
oublic Office? If 'Yes," COMPIate SCHEGUIE G, PAIL ............iiuiiiirirrece s ot e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election In effect
during the tax year? if "Yes, " Complete SCRETUIe C, PArt Il | ... ....wiwcuveriicissinss st et 4 X
5 Is the organization a section 501{c){4), 501 (c}(B), or 501(c){6) organization that receives membership dues, assesaments, of
similar amounts as defined in Rav. Proc, 98-197 If "Yas," complets Schedule C, Part Il ... [ X
§ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advica on the distribution or investment of amounts in such funds or accounts? If "Yes," compilete Schedule D, Part | 8 X
7  Did the organization receive or hold a conservation easement, including easements o preserve open space,
the snvironment, historic land areas, or historic structures? If "Yas," complete Schedule D, Part i ... 7 X
g8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes," complete
SORETUIE D, Part I oo eeee et h e E RS S 8 X
g Did the arganization report an amount (n Part X, line 21, for escrow or cusiodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yas," complete SCREOWIE D, PArt IV ||| ... oo sisse e s bt s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If *Yes," complete SoREdUIE D, Part Ve e e s 10
11 If the organization’s answer to any of the fallowing questions is "Yes," then complete Scheduie D, Parts VI, Vi, Vll, X, or X, R
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 407 if "Yes," complete Schedule D,
PVl et b e s e L 11a X
b Did the organization report an amount for Investments - other securities in Part X, line 12, that is 5% or more of its {otal
assels reported in Part X, fine 167 /f "Yes," complete Schedule D, Part VI || ... e 11b X
¢ Did the organization repott an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes, " complete Schedule D, Part VIIL ... 11c X
d Did the organization report an amount for other asssis in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schadule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addrosses
the organization’s ligbility for uncertain tax positions under FIN 48 (ASG 740)? If "Yas," complete Schedule D, Part X ... [ 11f X
12z Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts XU ANT XUl o oo eeee ettt 12a X
b Was the organization Included in consolidated, independent audited financial statemnents Tor the lax yedr<
if "Yes," and if the organization answered "No'" to line 12a, then completing Schedule D, Parts Xfand X!l is optional ... | 12b X
13 s the organization a school described in section 170(0)(1AYIN? If "Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrnent, and program service activities outside the United States, or aggregate foreign investments valued at $100,00C
or more? If "Yes,” complete Schadule F, Parts L &G IV ... 14b X
15 Did the organization report on Part X, column {A), iine 3, mare than 45,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 11 and IV e 15 X
16 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or other agsistance to
ar for foreign individuals? if "Yes, " complete Sehadule F, Parts T and IV e 16 X
{7 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), fines 8 and 11e? if "Yes," complete Schedule G, Part . See NS UCHONS o st ee e eee e et e aars 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a7 If "Yes," COMPIete SCRETUIE G, PAIT Il | .. i\ oeoes et eres s oeessi e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
COMPIEte SCREAUIE Gy PAIT I || | .. ...\ 0 ieeeves e cessessess s 19 X
20a Did the organization operate one or more hospital facilities? I "Yes, " complete Schedule H o e 20a X
b If "Yes' to line 20a, did the organization aftach a copy of its audited financial statements to this return? . 20b
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic quernment on Part 1X, column (&), line 17 If "Yes," complete Schedule I, Parts tand i 294 | X
232003 12-15-22 ' o ' - Form 990 (2022}
3
12281101 783981 SEASHARE 2022.04030 SEASHARE SEASHAR1



Form 990 (2022} SEASHARE 91-1641242  Page4d

[Part IV | Checklist of Required Schedules continued)

55 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (&), line 2? If "Yes," complete Schedule I, Parls F T T 1 AU PSR PTOPPOT

93 Did the organization answer "Yes" to Part VII, Saction A, line 3, 4, or 5, about compensation of the organization’s current

and former oificers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SOREOUIE J oot 1 1R

24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete

Shedule 1, 17 UIND, " GO B0 HTE BBA ... 1o\ oooiise e eee e cere e e e b S
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAR-GXEIMPE BOMAST |1 Lo ituoueriieeeaiinssomes oo bt R b
d Did the organization act as an "on behalf of' issuar for bonds outstanding at any time during the VORI i

95a Section 501(c)}(3), 501(c)i4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... . e
b lsthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not bean raported on any of the organization's prior Forms 990 or 900-EZ7? If "Yes," complete

SEREAUIE L, Pt I oo oo s e TS ST

26 Did the organizaticn report any ameunt on Part X, line & or 22, for receivables from ot pavables to any current
or former offlcer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controliad entity or family member of any of these persons? If "Yes," complete Schedule b, Partll .o,

27 Did the organization provide a grant or other asslstance to any current or formar cfficer, director, trustee, key employes,
craator or founder, substantial contributor or employes thereof, a grant selaction committee member, or to a 35% controlled

snitity (including an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Part Iif

28 Was the organization a party to a business transaction with ona of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yes | No

22 X
23 | X
24a X
24b |
24c
24d
25a X
25h X
26 X

2 X

IYBS," COMPIGEE SCHOGUIB Ly PAFEIV | L o1 o o1\ oottt ob b 28a X
b Afamily member of any individual described in line 28a7? If "Yes," complete Schedule L, Part IV ‘ o8h | X
¢ A35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b?1f
"o, " COMPIETE SCROTLIE L, PRITIV | | 1.\ ootk iemo e e 28¢ X
ng  Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complefe Schedula M o9 | X
30 Did the organization receive contributions of art, historical treasurss, or other similar assets, or qualified conservation
CONHIDUIONS? If "YES, " COMPIBHE SCHETUIE M ||| .11 ... oooesooisees e eeems sy o 30 X
a{ Did the organization liquidate, terminate, or dissolve and cease operations? !If "Yes," compiete Schedule N, Part !, ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,"' compiete
SOREaUIE N, PaIE Il e ore e L 32 X
33 Did the organization own 100% of an entity disregarded as separats from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadule B, Part | oo eaee e s as X
a4  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part If, lil, or iV, and
PATE VL BIE T oo s oo ee e he s e 34 X
35a Did the organization have a conirolled entity within the meaning of section 512(b}(13)? 35a X
L If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lins - TR URUSRT 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," Complete SCRRAUIE R, PRITV, 18 2 ||| _ ... .. iitiveosoeroees i et 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule A, Part VI . ... 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part W, lines 11b and 197
Note: All Form 990 filers ars required to complete SeNEdUIE O o e 3g | X

PartV| Statements Regarding Other IRS Filings and Tax Compliarice

Check f Schedule O contains a rasponse of note to any e IR RIS P N it prieie iz e

1a Enter the number reported in box 3 of Form 1096, Enter -0-if not applicable ... 1a

b Enter the number of Forms W-2Q included on line 1a. Enter -0- if not applicable ... ... ih

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

ic

(gambling) WINNINGS t0 PHZ® WINNOIS? . .oy et
932004 12-18-22 ' : Form 990 (2022)
4
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Forrm 890 (2022) SEASHARE 91-1641242

Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a

3a

4a

ba

Ba

(]

2]

Tw@o t o o

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturm ... 2a

Yes

No_

If at least one is reported on fine 2a, did the organization file all required federal employment tax retumns?
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," hag it filed a Form 990-T for this year? if "No " to line 3b, provide an explanation on Schedule C ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secutities account, or ather financial account)? . ................
If "Yas," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax ygar? ...
Did any taxable party notify the crganization that it was of is a party to a prohibited tax shelter transaction? ...
If "Yes" to line 5a or 5b, did the organization file Form 8886T7 .. ..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribUTIONS? e s
If "Yes," did the organization include with every soficitation an express statement that such contributlons or gifis

WETE T10T LXK GOAUCHIIE T o eeeetar oottt oe e eee ot ataas e eseEes £ EL R A n e oo e a RS R LR
Organizations that may receive deductible contributions under section 170{c}.

Did the organization recelve a payment in excess of 75 made partly as a contribution and partly for gaods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ...
Did the organizaticn sell, exchangs, or otherwise dispose of tangible personal property for which it was required

Rl N e dra a7 O P P P L LR PR PURPOLEEE PRI

If *Yes," indicate the number of Forms 8282 filed during the year

2b

3a

3b

48

Sa

&b

MM.'-:::.'

5¢

Ga

Gb_

7a

Th

7c_

Did the organization receive any funds, directly or indivectly, to pay pramiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualifiad intellectual property, did the organization file Form 8892 as required?
I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsering organizations maintaining doner advised funds. Did a donor advised fund maintained by the

sponsoring ovganization have excess business hoidings at any time during the year? ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoting organization make any taxable distrioutions under 8ection 48667 e
Did the sponsoring organization make a distribution to a donor, donar advisor, or related person?
Section 501{c){7) organizations, Enter:

Initiation fees and capital contributions included on Part VI BNE 12 s

Te

7f

79

_7h

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ...
Section 501{c}{12) organizations. Enter:

12a

13

14a

15

16

17

Gross incaome from members or shareholders T

Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due of received from thermL) |

Secticn 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 10417

12a |

If "Yeos," enter the amount of tax-exsmpt interest received or accruad during the year _................. 12b
Section 501(c)29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? ...
Note: See the instructions for additional information the organization must report on Scheduile O.

Entar the amourt of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year? ...
If "Yes," has it filed a Form 720 fo report these payments? If "Wo," provide an explanation on Schedule O | ...
Is the organization subject ta the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? ereranee
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ...
It "Yas," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537

14a

14b

17 _

If "Yes," complete Form 6069,

232005 12-13-22
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Form 990 (2022) SEASHARE 91-1641242 Page8
F Part VI | Governance, Management, and Disclosure. For each "Yes' response (o lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schadule O containg a response ot nete to any line in Hhis Part V1 oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 1 ‘l:J R
[fthers are matarial differences in voting rights among mermibers of the gaverning body, or if the govarning 1 .
bady delegated broad authority to an axgcutive committee or similar cammittes, explain on Schadule O. _ o
b Enter the number of voting members included on line 12, above, who are independent ... 1b 14 g
2 Did any officer, diractor, trustee, or key employes have a family relationship or a business relationship with any other - B
officar, diractor, trustes, OF KBY BMPIOYEBT | .. e icieeriinmosr bt es et b S 2 X
3 Did the organization delegate control over managsment duties customarily performed by or under ihe direct supetvision
of officers, directors, trustees, or key employees to a management company or other PEISONT oo eeeee e et 3 X
4 Did the organization make ahy significant changes to its goveming dosuments since the prior Form 990 was filed? . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6§ Did the organization have members or SEOCKNOITBIS o oot ee e e bt e oo bR s 6 P4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membars of the GOVEIMING DOUY? ... ... i ereieseces bt s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
DOrSONS Other AN the GOVBIMING DOY? 1111 eceeeeeeeeessssoesssins o e o s 7b X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following: R
B TRE GOVEINING BOGY? oo oo oooeeeoeeoeesoesee et e L 8a | X
b Each committee with authority to act on behalf of the GOVEINING DOTYT .t itetoe e eeee e ee e et e gb | X
9 s there any officer, director, trustee, of key employae listed in Part VII, Section A, who cannot be reached at the
organization’s malking address? /f "Yes," orovide the names and addresses_ on Scheduie O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, of affilAleS? | . o it re e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure thelr operations are consistent with the organization's exempt PUIMPOSEST i iiiiieieiiieeneeniiiieen 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930. e s
12a Did the organization have a written conflict of interest policy? If 'No," go to fine 1 i e 12a| X
b Ware officers, directors, or trustess, and key employees raquired to disclose annually interests that could give rise to conflicts? ... i2b | X
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? If "Yes, " describe
on Schedile O oW TS WAS GOME o oo oot e s ebas eee st 12¢ | X
13 Did the organization have a written whistleblower POIICY? . . 13 | X
14 Did the organization have a written documant relention and destrUBToR POy 2 e e 14— X
15 Did the process for determining compensation of the following persons include a review and approval by independent ey
persohs, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 16a | X
B Other officers or key emplayees of the organizatlon ... 15b X
If "Yes" to line 15a or 15b, describe the progsss on Schedule O. See instructions. AN
16a Did the arganization invest in, contribute assets to, oF participate in a joint venture or similar arrangement with a i Al R T
FAXADIE BTty AUFING thE YBAI? 1 o oo oieses oo oee s eseseeee e s e S 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to avaluats its participation
in joint venture arrangements under applicable federal tax law, and iake steps to safeguard the organization’s
exempt status With respect to sUCh arTANGEMENTS? ..o s s st 16b

Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed WA
18 Sectjon 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 290, and 990-T {section 501(c}(3)s only) available

for public inspection. indicate how you made these available. Check all that apply.

Own website Another's website le:l Upon request ‘:1 Other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

50 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 206-842-3609
600 ERICKSEN AVE NE., 310, BAINBRIDGE ISLAND, WA 98110-1812

232006 12-13-22

Form 980 (2022)
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Form 990 (2022) SEASHARE

91-1641242

Page 7

Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Scheduls O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

1a Complete this table for all persons required to be listed. Report gompensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, diractors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (DY, (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employes."
® |ist the organization’s five current highest compensated employess (othar than an officer, director, trustee, or key employae)

who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC

$100,000 from the organizaiion and any related organizations.

) of mere than

e | ist all of the organization's former officars, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® |jst all of the organization’s former directors or irustees that received, in the capacity as a former diractor o

more than $10,000 of reportable compensation from the organization and any related organizgtions.
See the instructions for the order in which to list the persens above.

:1 Check this box if neither the organization hor any related organization compensated any current officer, diractor, or trusigs.

r trustee of the organization,

{(A) 8) (C) D) () F)
Name and title Average | . o Chpe‘zlf’ﬁq'g’r: than ane Reportable Reportable Estimated
hours per | box, unléss person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any § the organizations compensation
heurs for ;-; . B organization (W-2/1099-MiSC/ from the
related 8 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations E = N 1099-NEC) and related
below Sl€| |8 |88 & organizations
line) HEEIEES E
(1) JIM HARMON 40,00 _
EXECUTTVE DIRECTOR 0.00 X 190,402, 0. 17,664,
(2) WILLIAM ORR 2.00
PRESIDENT 0.00|X X 0. 0. 0.
{3} RICHARD MULLINS 2.00
TREASURER 0.00X X 0. 0. 0.
{4} PAT SHANAHAN 2.00
SECRETARY 0.00 X X 0. 0. 0.
(5) GREG ENGLIN 2.00
VICE DRESIDENT 0.00 X X 0. 0. 0.
(6} JAN JACOBS 1.00
BOARD MEMBER 0,00 X 0. 0. 0.
(7) MICHAEL LIERERMAN 1.00
BOARD MEMBER 0.00 X 8 0- 0.,
(8) BARRY COLLIER 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(9) RASMUS SOERENSEN 1.00
EOARD MEMBER 0.00 X 0. 0. 0.
{10} CASEY CAMPBELL 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{11) TOM ENLOW 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(12} DOUG CHRISTENSEN 1.00
BOARD MEMBER 0.00]|X 0. 0. 0.
{13) VIC SCHEIBERT 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(14) CHRIS BARROWS 1.00
BOAKD MEMBER 0.00]|X 0. 0. 0.
232007 12-13-22 Form 390 (2022)
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Form 990 {2022) SEASHARE 91-1641242 Page8
i Part Vil | Section A. Qfficers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)

(A) {8} (©) (D) (E) (F)
Name and title Average | cfe 2&':1‘32 then one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |3 the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related § g g (W-2/1099-MISC/ 1099-NEC) crganization
organizations| £ | £ g |E 1099-NEC) and related
below E 2|5 £ é% 5 organizations
line) E|Z|E |5 25
1B SUBLOIAL oo oot eeeeee oot et 190,402. 0. 17,.664.
¢ Total from continuation sheets to Part VI, Section A ..o 0. Q. 0.
d Total (add iines 10 and 1) oo ivoiommniieniiicee e e e 190,402, 0. 17,664.
o Total number of individuais {inciuding but not limited to those listed above) wiho received more than $100,00C of reportable
compensation from the organization ) 1

Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on " i
lina 1a7 If "Yes," complate Schedule J for such Ingividual ..
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related arganizations greater than $150,0007 /f s, " complete Schedule JTar SUEH idividual 7T T
5 [Yd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

renderad to the organization? /f "Yes," complete Schedule JTOr SUCH DBFSOM ooy e s e st e
Section B. Independent Contractors

1 Gomplete this table for your five highest compensated independent contractors that received mare than $100,000 of cempensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax yeatr.

{A) )] {C)

Name and business address Description of services Compensation
TRIDENT SEAFOODS
5303 SHILSHOLE AVE NW, SEATTLE, WA 98017 SEAFOOD PROCESSING 262,536,
CHANNEL FISH PROCESSING
200 COMMERCE DR, BRAINTREE, MA 02184 SEAFQQOD PROCESSING 141,264,
HIGHLINER FOODS
ONE HIGHLINER AVE, PORTSMOUTH, NH 03801 SEAFOQD PROCESSING 129,370,

o Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 3

‘ Form 880 (2022)
232008 12-18-22
8
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Form 990 (2022) SEASHARE 911641242 Page®
Part VIl | Statement of Revenue
Check If Schadule O contains a response ot note 0 any [ine in this Part VI o e D
(A (B} ©)

Total revenue

Related or exempt
function revenue

Unrelated

business revehue

D)
Ravenug excludad
from tax under

sactions 512 - 514

2022.04030 SEASHARE

88| 1a Fedorated campaigns 1a
g 3 b Membershipduss ... 1k
tn“E’. ¢ Fundraising events ... 1c
$E| o Related organizations ... 1d
g‘,ﬁ e Government grants (contributions) | 1e
g‘fﬁ § Al ather contributicns, gifts, grants, and R
a5 simitar amounis not included above . (16| 3,012, 283.°
'E% g Noncash contributiens included in fines 1a-1f 1ig $1 P 851 ‘ 5g83. K L B iy
SEl | Total Addlines 1a1f i 3,012,283, - =
Business Code [ -1 i T
_ﬁ 2a
ES
<1
6 e
o § All other program service ravenue ...
o Total Addlines2a2f ..o
3 Investment incoms {including dividends, interest, and
other SIMITAF AMOUNLS) o o1ovoeeeeeeeveseesceeemsseeemeseenesrrareos 201. 201,
4 Income from investment of tax-exempt bond proceeds
5 ROVAIHSS ...oovveoeioeiocirerisssenre s e
(i’ Real (i) Parsonal
6a Grossrents ... 6a
b Less: rental expenses _ |[6b
¢ Rental income or (loss) [e]]
d Netrental income or (I088) ..oz
7 a Gross amount from sales of {i} Securities {ii Other
assets other than inventory | 7a
b Less: cost or other basis
% and sales BXpeNsas ... 7h
2 o Gainor(oss) ... |7c
£ el NEL.QRINOL (OS] s mrsiissmssis st i e e e
E 8 a Gress incame from fundraising events (not
& including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a
b Less: direct expenses ... 8b
¢ Net income or (logs) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, IIn@ 19 ... 9a
b less: dirsct expenses 2b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retuns
and allowances ... 10a
b lLess:costofgoodssold ... 10b|
c Net income or (loss} from salgs of inventory ...
w Business Code L
=
é% 11 :
ot
E
s d Al other revenue ... : : i — ,
] e Totah Addlines 11a-1td ..o R R s Brlaeh g o
12 Total revenue, 808 NStUCONS oo o 3,012,484, 0. 201.
232000 12-13-22 Form 998 (2022)
9
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Form 990 (2022)

SEASHARE

91-1641242 Page 10

[Part IX | Statement of Functional Expenses

Section 501{c){3) and 501{c){4) organizations must comp,

lete all columns. All other organizations must complete colurhn {(A).

Check if Schedule © centains a rasponse ot note o any lin

& N EhIS Part 1 it ire s iee e e

[

Do not include amounts reported on lines 6bh, (A) By {¢] D} |
7b, 5, 8o, and 106 of Part Vi Total expenses POy orioe | N onporase Fé‘Qééﬁ'Sé”sg
1 Grants and other assistance to domastic organizations B Lo e
anc domestic governments. See Part IV, lina 21 2,516,116, 2,516,116. -~ cLE
2 Grants and other assistance to domestic -
individuals. See Part IV, ine 22 .. ...
3 Grants and other assistance to foreign
crganizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Bensfits paid to or for members | ...
5 Compensation of current officers, directors,
trustess, and key employees ... 190,402, 114,241. 19,040. 57,121.
& Compensation not included above to disqualified
parsens (as defined under section 4958(f){1)) and
persons describad in saction 4958(s)(3NB) ...
7  Other salaries and Wages ... ...ccceeeiiens 136,202, 45,962, 5,745, 84,495,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer centributions) 10,122, 7,588, 172. 2,362,
9 Otheremployee benefits ... 53,856. 43,084. 5,386. 5,386.
10 Payroltaxes ..o 23,377, 11,507, 1,735, 10,135,
11 Fees for services {nonemployees):
a Management ...
B Legal
€ ACCOUNEING oo enr s 10,619. 8,495. 1,062, 1,062.
d LobbYING e
e Professional fundraising services. See Part IV, line 17
§ Investment managementfees ...
g Other. (If line 1 amount exceeds 10% of ling 25,
column (A}, amount, list line 11g expenses on Sch 0.) 10,640, 8,512. 1,064, 1,064.
12 Advertising and promation ... 42,144, 31,976, 10,168,
13 Office OXPENSES ... .ot 3,801. 3,041. 380. 380.
14 Informationtechnology ... .........ccocine
16 Rovalies ...
U6 OGCUBANGCY oo eeesees oo eeneamn s 21,359, 17,087. 2,136, 2,136.
F7 TEBVEL oot 107274~ 85220~ 1021 1,027,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings ..
20 Interest e
21  Payments to affiliates | ...
22 Depreciation, deplstion, and amoriization .
D8 INSUFBNCE oo ervere e 2,550, 2,040, 255. 255.
24 Other expenses. ltemize expenses not covered S s e
abova. (List miscellansous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A), LT
amount, list line 24e expenses on Schedule 0.) [ e S G R LR
a NET PRIOR RESTRICTED DO 376,020, 376,020.
b TELECOMMUNICATIONS 6,023. 4,819. 602, 602.
¢ POSTAGE 178. 142. 18, 18.
d BANK FEES 76. 60. 8. 8.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,413,759, 3,198,910. 38,630. 176,219,
o6  Joint costs. Complete this ling only if the organization
reporied in column (B) joint cosis from a combined
educational campaign and fundraising solicitation.
Check here ]:| if following SOP 9B-2 (ASC 958-720)
032010 12-18-22 ' Form 990 (2022
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Forrn 990 (2022) SEASHARE 91-1641242 rageil
[Part X | Balance Shest

Check if Schadule O contains a respense or note 1o any line In this Part K e eiveeesiesrieieeesesseieesetisrieeeseseseeeiiieeiiieeiiasierines E]
{(A) (B}
Beginning of year End of year
1 Cash - NOMHNEraStDEAING | .. oo oo 551,578, 1 614,655,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 527,367. 3 20,580.
4 AcCOUNTS rECeIVADIB, NEL . oo cesei e 26,928.| 4 66,264.
§ Loans and other receivables from any current or former officer, director, S g L
trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persens .............cccooeeeenen 5
6 Loans and other receivables from other disqualified persons (as defined S
under section 4958(A{1)), and persons described in section 4958(c)3)(B) ... <]
g 7 Notes and loans raceivable, Mot . .. 7
@ | 8 Inventories for sale or use 155,540, s 156,215,
< 9 Propaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or othet S
bagsis. Complete Part VI of Schedule D s
b Less: accumulated depraciation 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. Ses Part IV, line 11 12
18 Investments - program-related. See Part IV, line 11 13
14 IHANGIDIE ASSEIS . e e 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) .o 1,261,413.| 18 857,714.
17  Accounts payable and accrued expenses 2,993, 17 569.
18 Grants PAYADIB ... ..o . 18
10 DEfermad FBVENUB || . ..\ i et mse e e s 19
20 Taxexemptbond liabilities .. 20

91 Escrow or custodial account liahility. Complete Part IV of Schedule D . ... _ 21
20 Loans and other payables to any current or former officer, director, A R ey e b
trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these Persons . ...
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable 1o unralated third parties | ......................
o5  Other liabilities {including federal income tax, payablss to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

Liabilities

OF SCNEAUIB D e oot s e eee e ree et asa e cassanean e an e e e 25
o6  Total liabilities. Add liNes 17 througN 25 .oeieroiiies i
Organizations that follow FASB ASC 958, check here 4
and complete lines 27, 28, 32, and 33.
27  Net assats without dorior restrictions
og  Net assets with dornor restrictions | ...
Organizations that do not follow FASB ASC 958, check here [:|
and complete lines 29 through 33,

731053, 27| 713,918
527,367. 28 | 143,227.

Net Assets or Fund Balances

29 Capital stock or trust principal, or current FUNAS et 29
30 Paid-n or capital surplus, or land, building, or equipment fund L 30
a{ Retained earnings, endowment, accumutated income, or other funds 31
35 Total net assets or fund balances ... TR 1,258,420, 82 857,145,
33 Total liabilities and net assets/fund DalANGES .o iiiiirieeciiaenes 1,261 ,413. 33 857.,714.

Form 990 (2022)

232011 12-13-22
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Form 990 (2022) SEASHARE 91-1641242 Pagei?
Part Xi | Reconciliation of Net Assets

Gheck if Schedule O contains a response or notg to any line In this Part X i et tieiitiisisssssesseeeoiesiiireoisieeseeccciiiiiees E—_‘
1 Totat revenue (must equal Part VIII, column (), N8 12) ... 1 3,012,484.
2 Total expenses (must equal Part IX, CORMM (A), N8 25) ... ..o sisss e 2 3,413,759,
3 Revenue loss expenses. Subtract line 2 from line 1 ... oo e, 3 -401,275.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} ... 4 1,258,420,
5 Net unrealized gains (1088es) 0N INVBSIMENTS . .. 5
6 Donated services and use of facilities 6
7 Investmentexpenses .. ... 7
8 PHOF PBMOC ATJUBITIBNIS ..o oiotee o tvass e ees e ecesa oot b 8
@ Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
GO (B oo ooe o oo oees o bet et bes ey e 10 857,145,
Part X!l Financial Stateiments and Reporting
Check if Schedule O contains a response or note to any line in PR = s & {| IR T T T T TR T O O OO P OO PP TR PPO PO P OPRVPPPRTIY TRPET [E

Yes | No

1 Accounting msthod used to prepare the Form 890: E:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Othar," explain on Schedule O.
2a Were the organization's financiaj statements complled or reviewed by an independent accountant? ...
It "Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consclidated basis, or both:
Separate basis :i Consolidated basis 1__-| Both consolidated and separate basis
b Wars the organization’s financial statements auditad by an independent 8CCOUNANTT || ... e
If "Yes," check a box below to indicate wheather the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
Separate basis l:] Consolidated basis [:] Both consolidated and separaie basis
¢ If "Yes" to line 2a or 2b, doas the organization have a committae that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant? | ... _2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. B N
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth inthe

Uniform Guidance, 2 C.F.R. PArt 200, SUDPAM F? ... ..o coeseees oo e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 980 (2022)
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SCHEDULE A . . . OMB No. 1545-0047
{Form 990) Public Charity Status and Public Support 2022
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. e e e
Depariment of the Treasury Attach to Form 290 or Form 890-EZ. “ Open to Public . : .
Internal Revenus Service Go to www.irs.gov/Formg90 for instructions and the latest information. ¢ Inspecton.
Name of the organization Employer identification number

SEASHARE 91-1641242

[Part i | Reason for Public Charity Status. (All organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 ]
2 |
s []
4 ]

0 o0 W00

10

11 ]
1

12

A church, convention of churches, or association of churches described in section 170(b)} 1){A)(i}.

A school described in section 170{b)(1){A)ii). (Attach Schedule E {Form 200).)

A hospital or a cooperative hospiial service eorganization described in section 170(b){1)(A)ii).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){AXiii}. Enter the hospital's name,
gity, and state;
An organization operated for the benefit of a college or university owned or operated by a gavernmghtal unit described in

section 170(b){1){A)(iv). (Complete Part il.)

Afederal, state, or local government or governmental unit described in section 170{(b)(1T{A) ).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described ih
section 170{(b)(1)(A}vi). (Complete Part I1.) :

A community trust described in section 170(b)(1){A}vi). (Complete Part 11}

An agricuitural research organization described in section 170{(b){1){A}(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculturs (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from coniributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unralated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part II1.)

An organization organized and operated exclusively to test for public safety. Ses section 503(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the funetions of, or to carry out the purposes of one or
mere publicly supporied organizations described in section 509(a)(1) or section 508(a){2). See section 509(a)(8). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supporied organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections AandB.

b D Type Ik A supporting crganization supervised or controlled in connection with its supperted organization(s), by having

control or management of the supperting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part 1V, Sections AandC,

c D Type Il functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part [V, S&ctions A Dyand B

d [:‘ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requivernant and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 11

functionally integrated, or Type lil non-functionally integrated supporting organization.

¢ Enterthe nUMDGr of SUPPOMEd OYGANTZATIONS . _........oocererrserross s oot e | ]
g Provide the following information about the supported organization(s}. .
(i) Name of supperied (i} EIN {iil) Type of organization iISW}nll?rtngv?er%}#‘Z#oec% n‘fefﬁ%? (v) Amount of monstary {vi) Amount of othar
organization {described on lines 110 support (see instructions) | suppert (see instructiens
v above (see ingtructions)) Yes No peort { ) | support ( )
Total

tHA For Péperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. 232021 12-06-22 Schedule A (Form 980) 2022



Schedule A (Form 990) 2022

SEASHARE

91-1641242 Page2

Part Il

Support Schedule for Organizations Describe

d in Sections 170{b){(1}{A){iv) and 1 70{b}(1}A)vi)

(Complete only if you chacked tha box on line 5, 7, or 8 of Part 1 or if the organization failed to gualify under Part |Ii. If the organizafion
fails 1o qualify under the tests listed below, pleass complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

Gifts, grants, contributions, and
membership fegs received. (Do not
include any "unusual grants."}
Tax ravenues ievied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contyibutions
by each person [other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f}

Public Support, Subtract iine 5 from line 4. 1~ % ¢

(a} 2018

(b) 2019

(¢) 2020

(d) 2021

(e) 2022

{f) Total

2685762,

2860967,

5341268,

3903156.

3012283.

17803436,

17803436,

2685762.

2860967.

5341268,

3903156

3012283.

7508088.

—110295348.

8
Section B. Total Support

Galendar year {or fiscal year beginning in}

7
8

10

i1

Amounts from lined . ...
Gross inceme from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
Total support. Add lines 7 through 10

(a) 2018

(b} 2019

{g) 2020

(d) 2021

(e} 2022

{f) Total

2685762,

2860967,

5341268.

3903156.

3012283,

17803436.

283.

876.

179.

136.

201.

1,675,

v 47805111,

12
13

Gross receipts from related activities, etc

. {see instructions)

:
127

First 5 years. If the Form 990 is for the orgarization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (iine 6, column (f}, divided by line 11, column ) 14 57.82 %
16 Public support percentage from 2021 Schedule A, Part I1,Hine 14 15 58.83 %
16a 33 1/3% support test - 2022, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported
b 33 1/3% support test - 2021, |f the organization did not che
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box o
and if the arganization meets the facts-and-ci

organization

mare, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets tha facts-and-circumstances test. The org
18 Private foundation. If the crganization did not check box o

anization qualifies as a publicly supported organization
n line 13, 183, 16k, 174, or 17b, check this box and see instructions

ck a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

n line 13, 164, or 18b, and line 14 is 10% or more,
rcumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a pubiicly supported organization
b 10% -facts-and-circumstances test - 2021, If the organization did not ¢

hack a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or

232022 12-00-22
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Schedule A (Form 990) 2022 SEASHARE 91-1641242 Pages
Part Iil | Support Schedule for Organizations Described in Section 509(a){2)

(Gomplete only if you checked the box on line 10 of Part L or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part It)
Section A. Publiic Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c} 2020 {d) 2021 (e) 2022 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 313

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expendad on its behalf

5 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughd ...

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 recelved
trorm other than disquaiifled persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the ysar

cAddlines7aand7b . ...
8 Public support. (Sutmgtine 7c from Jing 6.
Saction B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2018 {c) 2620 {d) 2021 {e)} 2022 {f) Total
g Amounts fromline6 ... ...
10a Gross incoms from intesest,
dividends, payments received on
securitios loans, rents, royalties,
and incoma from similar sources
b Unralated busingss taxable income

(less.section 511 taxes) from businesses

acquired afier June 80,1975

¢ Add lines 10aand10b . ...
11 Net income from unrelated business
activities not includad on line 10b,
whether or not the business is
regularly carried on ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} oo
13 Total support. (add lines 8, 10g, 11, and 12}
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, ot fifth tax year as a section 501{c){3) organization,

check this box ANCSEOR RIS i oo e S
Section C. Computation of Public Support Percentage
15 Public support percantage for 2022 (line 8, column {f), divided by line 13, column )] ...
16 Public support percentage from 2021 Schedule A, Part 1L e 18 e i
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2022 {iine 10¢, column {f), divided by line 13, column () ... i 17 %
48 Investment income percentage from o021 Schedute A, Part lll, iNe 17 e
19a 33 1/3% support tests - 2022, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and iine 17 is not

more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported Organization ...

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 o line 194, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [j

20 Private foundation, If the organization did not checta box on line 14, 19a, or 19b, check this box and 566 INSIUCONS L.viunr i L]
' ' Schedule A (Form 990) 2022

15 %
16 %

232023 12-09-22
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Schedule A (Form 990} 2022 SEASHARE 91-1641242 Paged

Part IV| Supporting Organizations

{Complete only if you checked a box on ling 12 of Part 1. If you checked box 12a, Part |, complate Sections A
and B. If you checked box 12b, Part |, complate Sactions A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. Jf you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Ha

Are all of the organization's supported organizations listed by name in the organization's governing
documents? ¥ "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) or ()7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1} or ).

Did the organization have a supported organization described in section 501(c){4), (8), or (6)7 If "Yes," answer
fines 3b and 3¢ below.

Did the organization canfirm that each supported organization qualiflied under section 501(c){4), (5), or (B) and
satisfied the public support tests under soection 509{a)(2)? /f "Yas, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2){B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ('foreign supported organization")? if
"Yas," and if you checked box 12a or 12b in Part {, answer lines 4b and 4c below.

Did the otganization have ultimate control and discretion in deciding whether to make grants to the foreign
sUpported organization? /f "Yes," describe in Part VI how the arganization had such control and discretion
despite being controfied or supervised by orin connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)7 If *Yes," explain int Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2)(E3)
purposes.

Did the organization add, substifute, or remove any supported organizations during the tax year? /f "Yes,"
answer fines 5b and 5¢ befow (if applicablg). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the orgahization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

Qa

i0a

Ye_s_ No

3a_

3

4a

anyone other than {J Its supported organizatians, (1) ifdividuals that-are part-of thecharitable-¢lass
benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family merrber of a substantial contributor, or a 35% controtled entity with
regard to a substantial contributor? If "Yes, ' complete Part | of Schedule L. (Form 990).

Did the organization make a loan to a disqualified. person {as defined in section 4958) not described on line 7?
If "Yes, " complate Part | of Schedule L {Form 990).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disquatified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or @) If "Yes, " provide detail in Part Vl.

Did one or more disqualified persons {as defined on line 9a) hold & controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VL.

Did a disqualified person (as defined on line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |i supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? If "Yes," answer fine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the orqam’zatioh had excess business holdings.)

__10a )

10b

232024 12-00-22
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Schedule A {Form 990) 2022 SEASHARE 91-1641242 Pages
[Part V[ Supporting Organizations (continued)

Yes | _No
11 Has the organization accepted a gift or contribution from any of the following persons? BK
a A psrson who directly or indirectly controls, elther alone or together with persons deactibed on lines 11b and o
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 1th
¢ A35% controlled entity of a pérson described on line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11¢, provide T

detafl in Part V1. 1 1c.
Section B. Type | Supporting Organizations

Yes [ No
1 Did the governing body, membars of the goverming body, officers acting in their official capacity, or membership of ohe or KOEN R
more supportad organizations have the power to regularly appoint or elect at least a majority of the crganization's officers,
diractors, or trustees at alt times during the tax year? ff "No," describe in Part VI how the supported organization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supporfed
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to stch powers during the tax year. 1
2 Did the organization aperate for the benefit of any supported organization ather than the supporied A
organization(s) that operated, supervised, or controlled the supporting organization? If 'Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Crganizations

_ _Y;s No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustaes of each of the organization’s supportad organization(s)? f "No," describe in Part V1 how conirol
or management of the supporting organization was vested In the same persons that controffed or managed

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provida to each of its supported organizations, by the last day of the fifth month of the R
organization’s tax year, {i) a written notlce describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notificaiion, to the extent not previously provided? 1
2 Were any of the crganization’s officers, directors, or trustees either {)) appointed or elected by the supported e
arganization(s) or {ii) serving on the governing body of a supported organization? ff "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s). 2 _
3 By reason of the relationship described on line 2, above, did the arganization’s supported organizations have a | TG
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If 'Yes," describe i Part VI the role the organization's

”
[e)

supported grganizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used 0 satisfy the Integral Part Test during the yea(see instructions).

a |:| The crganization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:\ The organization supported a governmental ehtity. Describe in Part VI how you supported a govemmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of R
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part V! tha reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? If "Yes" or "No" provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3h
' - Schedule A {Form 990) 2022
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Part V | Type lti Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

All other Type |ll non-functicnally integrated supporting organizations must complete S

Check hers if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {exp

ections A through E.

lain i Part V). See instructions.

Section A - Adjusted Net Income

(A) Pricr Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross ingome (see Instructions)

Add lines 1 through 3.

s W=

Depreciation and depletion

[« T[4 BT -S> B O B

Portion of operating expenses paid or incurred for production or
collaction of gross income or for managernent, conservation, or
maintenance of propetiy held for production of income (se4 instructions)

[}

7

-4

Other expenses (see instructions)

8

Adjusted Met Income {subtract lines 5, 6, and 7 from fing 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash batances 1b

Fair market value of other non-exempt-use assets 1c

a
b
c
d
e

Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors SR
(explain in detail in Part VI):

V]

Acquisition indebtedness applicable to non-exempt-use assets 2

W

Subtract line 2 from line 1d. 3

B

Cash deemed heid for exempt use. Enter 0,015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o |~ 3 ¢

Minimum Asset Amount (add ling 7 o line 8)

Section C - Distributable Amount

Current Year

1 Adjusted net incoms far prior year {from Section A, line 8, column A)
,,,,,,, .2 Enter0.850fline 1. _
3 Minimum asset amount for prior year (from Section B, line 8, cowmn Ay —
4  Enter greater of line 2 ar line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8 AT e e
7 D Check here if the current year is the organization's first as a nonfunctionally integrated Type lll supporting organization {see
instructions).

232026 12-09-22
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TPartV | Type lll Non-Functi

SEASHARE

91-1641242 Page7

onally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

1

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified sat-aside amounts (prior RS approval required - provide details in Part VI)

Other distributions (describe in Part VI). Ses Instructions,

Total annual distributions. Add lines 1 through 6.

-~ 3 | B W N

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

w

Distributable amount for 2022 from Secticn C, ine 6

Line 8 amount divided by line 8 amount

1

0

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

{ii)
Underdistributions
Pre-2022

(iii}
Distributable
Amount for 2022

Distributable amaunt for 2022 from Section C, line 3]

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied te underdistributions of prior years

T | ™ o |0 |5

Applied to 2022 distributable amourt

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

%

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years ptior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of ine 7.

a Excess from 2018
b Excess from 2019
¢ Excess from 2020
d Excess from 2021
e Excess from 2022

232027 12-00-22
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Schedute A (Form 890) 2022 SEASHARE 91-1641242 Pages
Part Vi| Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 8¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
tine 1: Part 1V, Section [, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schetiule A (Form 920) 2022
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes” on Form 990, Part IV, line 23,

OMB Neo, 1545-0047

2022

. Open to Public.

Depattment of tha Treasury Attach to Form 990. i

Internal Revenus Ssrvice Gio 1o www.irs.gov/Formg90 for instructions and the |atest information. - .-Inspection :

Name of the arganization Employer identification number
SEASHARE 91-1641242

Part | | Questions Regarding Compensation

1a Check ithe appropriate box(es) if the crganization provided any of the following to or for a parson fisted on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel [:' Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of perscnal residence
:I Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees

[:| Discretionary spending account D Parsonal services {such as maid, chauffeur, chef)

b Iiany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. . ...

2  Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,

trustees, and officers, Including the CEC/Exacutive Director, regarding the items checked online 1a? ...

3 Indicate which, if any, of the following the organizaticn used to establish the compensaticn of the organization’s
CED/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation commitiee D Written employment contract
[—___| Independent compensation consultant E] Compensation survey or study
|:| Form 990 of other organizations Approvai by the board or compensation committee

4 During the year, did any person listed on Form 890, Part Vi, Saction A, line 1a, with respect to the filing
organization or a related organization:
a Resceive a severance payment or change-of-control PAYMENLT e e
b Participate in or receive payment from a supplemental nongualified retirerment plan’?

¢ Participate In or receive payment from an sOuity-based compensation arrangBmMEnt? e

If "Yes" to any of lines da-c, list the parsons and provide the applicable amounts for each item in Part #l.

Only section 501(c)(3), 501({c){4), and 501{c)}{29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, dig the organization pay or accrue any compengation
contingent on the revenues of:

Yes | No

bl

-|-Ba—

& TRE OFGANZANONT oo oo o oo e e
b ANY reIAed OFGANIZAUONT o et eisee et et ees s b o bR R

If "Yes" on line 5a or 5b, describe in Part lIl.
& For persons listed on Form 98C, Part Vll, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

b ANY related OFGANIZATIONT ... . i o tirs e e b

If "Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 980, Part V11, Section A, line 1a, did the organization provide any nonfixed paymenis

not described on lines 5 and 67 If "Yes," describe inPart Il ...

8 Wsare any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4{2){3)? If "Yes," describe in Part Il ...

9 If "Yes" on line 8, did the organization also follow tha rebuttable presumption procedure described in

Requlations Section 53.4958-B0) .o e e s

5h

e

_LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE L Transactions With Interested Persons OMB No. 1945-0047
(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 254, 25b, 26, 27, 28a, 2022
28h, or 28c, or Form 980-EZ, Part V, line 38a or 40b. & ez o
Depastrment of the Treasury Attach to Form 990 or Form 990-EZ. i Op’e;.]:-.'l_';?.zpuhi[.c_: -
Intsrnel Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. -~ Inspection’ - -
Employer identification number

Name of the organization

SEASHARE 91-1641242

Part]] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(28} organizations only).
on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Complete if the organization answered "Yes"
1 ) " b) Relationship between disqualified L X (d) Corrected?
{a) Name of disqualified person () person a?nd organizati(?n {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disquaiified persons during the year under

SOCHION A58 e E e L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization e,

Partll| Loans to and/or From interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part |V, line 26; or if the organization

reported an amount on Form 990, Part X, ling 5, 6, or 22.
{a) Name of (b} Relationship | (c) Purpose |{d} toantoor  (e) Original (A Balance due {g) In (B) ﬁgg{g"gﬁ (i) Written
interested person with organization af loan Grgf:;:’;;::m principal amount default? cgmmittee? agreemant?
To |From Yes | No | Yes | No | Yes [ No
O AL oo e s it $

Grants or Assistance Benefiting Interested Persons.

Complets if the organization answered "Yes" on Form 990, Part IV, line 27.
(c) Amount of (d) Type of (e} Purpose of
assistance assistance

(a) Name of interested persen (b} Relationship between '
interested person and assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 920} 2022

2324981 11-01-22
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Scheduls L (Form 980) 2022 SEASHARE

911641242 Page?

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answerad "Yes" an Form 990, Part 1V, line 28a, 28b, or 28c.

{e) Sharing of

(a) Name of interested person {b} Relationship between .inte.rested {c} Amourjt of {d) Descr‘zpt'ion of organization’s

person and the organization transaction transaction ravenues?

Yes No

TOM ENLOW, UNISEA PRESIDENBOARD MEMBER 46,873 .SEAFOOD PRO X
VIC SHEIBERT, TRIDENT PRESBCARD MEMBER 262,536 .SEAFQOD PRO X
MARY HARMON SPOUSE OF EXCE. DIR 57,453, COMPENSATIO X

PartV| Supplemental Information.

Provide additional information for responses to guestions on Schedula L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(&)

NAME OF PERSON: TOM ENLOW, UNISEA PRESIDENT

(D)

DESCRIPTION OF TRANSACTION: SEAFOOD PROCESSING AND PACKAGING

(A)

NAME OF PERSON: VIC SHEIBERT, TRIDENT PRESIDENT

(D)

DESCRIPTION OF TRANSACTION: SEAFOOD PROCESSING AND PACKAGING

(&)

NAME OF PERSON: MARY HARMON

(B)

RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOQUSE OF EXCE. DIR.

(D)

DESCRIPTION OF TRANSACTION: COMPENSATION

232182 11-01-22
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SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990) ' 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. i }
Department of the Treasury Attach to Form 990. Open to Pubiic .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. . . nspection
Name of the organization ‘ Employer identification number
SEASHARE 91-1641242
TPartl | Types of Property
(a) (b) (c) . (d)
Check if Number of Noncash contribution Method of detarmining

applicable contributions or
items contributed

amounts reperted on
Form 990, Part VI, line 1g

noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Baoks and publications ..o

Cars and other vehicles

Boats and planes

Intellectual property

1
2
3
4
§ Clothing and household goods
6
7
8
9

Secutities - Publicly traded ...

10 Securities - Closaly held stock ...

41 Securities - Partnership, LLG, or
trustinterests .

12 Securities - Miscallansous ...

i3 Qualified conservation contribution -
Historic struCtures e eeiivreee e

14 Qualified conservation contribution - Other, |

15 Real estate - Residential

16 Real sstate - Commercial

17 Real estate - Other

18 Collectibtes

19 Food inventory X 1,012,306

1,951,583.PRODUCT AT $1.79 / P

20 Drugs and medical supplies ...

29 TaXidemy

2o Historical artifacts ...

23  Scientific specimens

24 Archeological artifacts

o5 other (-PROCESSING ) X 3 37,172.EQUIVELENT COST IF P
25 Other ( STORAGE } X 1 5 740, EQUIVELENT COST IF P
27 Other )
28 Other { )

59  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compileted Form 8283, Part V, Donee Acknowledgement ...

30a During the year, did the organization receive by contribution any property reported In Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn

exempt purposes for the entire holding petiod?
b If "Yes," describe the arrangement In Part i,

31 Does the organization nave a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 X
ons o solicit, process, or sell noncash

32a Does the organization hire or use third parties or related organizati

COMEIDULIONS? oo oo eeteoe oot eemas e e s o

b If "Yes," describe in Part Ii.

33 If the organization didn't report an amount in column {c) for a type of propetty for which column {a) is checked,

describe in Part 11

4t required to be used for

Yes _Nc_: _

sal | X

LHA  For Papsrwork Reduction Act Notice, see the Instructions for Form 980.

232141 09-09-22
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Scheduls M (Form 990) 2022 SEASHARE 91-1641242 Page 2

Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022
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- OMB No. 1645-C04
SCHEDULE O Supplemental information to Form 990 or 990-EZ vy
{Form 990) Gomplete to provide information for responses to specific questions on 2022

Form 990 or 990-EZ or to provide any additional information. ) D L
Department of the Treasury Attach to Form 990 or Form 990-EZ. " Open to Public .
Internal Revenus Service Go ta www.irs.gow/Form990 for the latest information. - dnspection -
Name of the organization { Employer identification number
SEASHARE 91-1641242

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

'AND SIMILAR NON PROFIT AGENCIES IN THE UNITED STATES. SEASHARE

SOLICITS DONATIONS OF GOODS, SERVICES AND FUNDS TO THIS END.

FORM 990, PART VI, SECTION B, LINE 11B:

ALL BOARD MEMBERS RECEIVE A FINAL COPY AND ARE ASKED TO RESPOND WITH

APPROVAL WITHIN ONE WEEK BEFORE THE 990 IS FILED

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS SIGN AND REVIEW POLICY AT END OF YEAR, REPORTING ANY

CONFLICTS

FORM 990, PART VI, SECTION B, LINE 15A:

PROPOSAL IS SUBMITTED BY EXECUTIVE DIRECTOR TO EXECUTIVE BOARD FOR APPROVAL

 FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST

FORM 990, PART XITI, LINE 2C:

NO CHANGE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 000-EZ. Schedule O (Form 990) 2022
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